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ATE OF SOUTH CAROLINA )
) : BEFORE THE
. apﬁon of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe’s Limo )
Applicetion for & Class & Charter) TRANSPORTATION COVER SHEET

NeptiPicate Lrom EQuinet Consulbng 3

¢ serve
Lic. B DBA Eguiase yaxi/Limo ‘; DOCKET

y  NumBER: J0N] -5 - T

)

) Ifthis ks your first time filing an application with the PSC, you will not
) have a Docket Nurber. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
) _and should be entoyed above.

(Please type or print)
Submitted by: _.Zénm e fowe Telephone: KY3-28Y-5/8/
Address:. BYAS 44 tley ST Fax: §Y32- 28Y-&¢83

Movut Pleecpet s¢ 2946¢  Other: 8Y3-519-934/ - Mok [

Emsil:  DRowE @ sgurmovcs. net

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is reqmredforusebythe Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

1 Application — Class C Taxi [] Requestto Amend Scope of Authority

sz Application — Class C Charter ' [] Request to Amend Tariff (rate incresse, etc.)
[] Application — Class C Charter Bus [] Request to Amend Passenger Limit

[] Application —Class C Non-Emergency [J Request @» -é\‘

[T Application — Class E Housshold Goods [ Exhibit T, 79

[C] Application — Class E Hazardous Waste ] Late-Fxled&xhlbg " < 5 %

[] Application [ Letter 4@/\;90 ke

[CJ Request for Extension to Comply with Order [J Proposed Order 06\'03

0 RIS m IS (] nataes i

[C] Request for Cancellation of Certificate [] Reservation Letter

[C] Request for Suspension [] Response

(] Request for Reinstaternent [} Retum to Petition

[ Request for Name Change on Certificate (] Other: . j?

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100. l/%




YV Nele's
FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
Attn: Docketing Department
101 Executive Center Drive

* Columbisa, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 - Fax # (803)-896-5199

CLASS C - CHARTER DATE_.S /25 ,2009

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name.
E&)_(Jmox oNnsu | NG LL& d/b‘A—

é:Zl/ﬂQ)( TaA x| /L/a;o Seyvice

2. (a)Street Address of Applicant 3 Y 25" A-£#/e y ST,
Moo/ //eaya«/ sc A9 &

(b) Mailing address, if different from street address

(¢) Telephone Number §¥2- 8- S8/ Fed ID #

3. If incorporated, a copy of Articles of Incorporation must be attached.(If
incorporated outside of 8.C., need S.C. Secretary of State “Foreign Corporation”
Certificate.) '

4. (a) IfaparmCrship,namesm)daddressesofallpersonshavinganinterestinthe
business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D™ included herewith.
1



7. Applicant is financially able to furnish the services as specified in this Application and submits the following
statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month:__/V) ﬂ;/ Year: _1o0o9

Asseots:

Cash 4 500

Receivables VA

Real Estate Y/

Buildings and Equipment-Net y/

Motor Vehicles-Net $.5 om0

Garage Equipment-Net YA

Machinery and Tools-Net i

Supplies on Hand VA

Prepaids and Other Assets Z

Total Assets 45,500

Liabilities and Equity:
Accounts Payable
Notes Payable
Mortgages Payable
Equipment Obligations
Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities
Total Liabilities

Capital Stock
Retained Earnings

SR SSEUEARRRNS

Total Equity
Total Liabilities and Equity £ 5. 500

8.  Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendments thereto, and R.103-100
through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann., 1976), and R.38-400 tl
38-503 of the Department of Public Safety’s Rules and Regulations for Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amen.
thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, 1

]
countyor_(fpnleadon . |
L Dwmfe fopo = . poeoner”

(Name of Applicant’s Representative) (Tide)
of Egqiliub( 7av | Seyyice. , the Applicant for the Certificate of Public (Applicant)
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements contained in the above Application are
true and correct.

SWORN TO BEFORE ME

This the =y dayof PN . 2009

L4 . ]
/@Cﬂ/jfﬂ/)' lex /?@QfL/ ] J ;
(Notary Public) (Signature of Applicant’s Representative)

Commission Expires: 5?/ / ,7// 0? 2/ 7
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= Office of Secretary of State Mark Hammond ;33

Certificate of Existence

T

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

(DR ARNAPA LY

LT

EQUINOX CONSULTING LLC, A Limited Liabilty Company duly organized
under the laws of the State of South Carolina on January 22nd, 2008, with a
duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

RIA

JAI

A

= =
E =
K =
= =
= iven under my Hand and the Great =
= Seal of the State of South Carolina this =
= 29th day of January, 2008. =
B , =
= =
& o
o =]
R 521

=4

=

=

Mark Hammond, Secretary of State
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WITH THE
Wm%mwm
STATE OF SOUTH CAROLINA
SECRETARY OF STATE
JAN 2 2 2008
ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

T "~|.'u ‘

VP PRINT CLEARLY IN BLACK INK
The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to Sectlons 33-44-202 and 33-44-203 of the 1976 South Carolina Code of Laws, as
amended.

1. The name of the limited liability company which complies with Section 33-44-105 of the South
Carolina Code of 1976, as amended Is _Equinox Consulting LLC

2. The address of the initial designated office of the Limited Liability Company in South Carolina is

3425 Attlay Street
- Slreot Address
Mount Pleasant, 29466,
Clty Zip Code
3. The initial agent for service of process of the Limited Liability Gomplany is
National Registered Agents, Inc.
Name T Signalure

and the street address in South Carolina for this initial agent for §eryice of process is
2 Office Park Court, Suite 10

Streel Address
Columbia, 29223
Clty ‘ Zip Code
4, The name and address of each organizer s
(@) LegalZoom.com, Inc,
Name
7083 Hollywood Blvd., Suite 180 Los Angeles
Street Address City
California 90028
State Zip Code
(b)
Name
Streot Address City
State ’ Zip Code
(Add additional lines If necessary)
5. [] Check this box only if the company is to be a term company. If so, provide the term
specified:
080125-0290 FILED: 01/22/2008
EQUINOX CONSULTING LLC
R
Mark Hammond South Carofina Secretary of State

16 3BV £est 3401440 X3d3d €ETL-LLG--EP8 A
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¢80 3BV

(@)

(b)

(c)

(d)

(1

Equinox Consulting LLC

Name of Limited Liability Company

Check this box only if management of the limited Habllity company is vested in a manager
or managers. If this company s to be managed by managers, specify the name and

address of each initial manager:

Donnie Rowe

Name

3425 Attley Street, Mount Pleasant

Street Address
South Carolina 29466

City

State

Margaret Donnelly

Zip Cade

Name
3425 Attley Street, Mount Pleasant

Street Address
South Carolina 29466

Ciy

State

Zip Code

Name

Stree! Address

City

State

Zip Code

Name

Strest Address

City

State

(Add additional lines if necessary)

Zip Code

Check this box only if one or more of the members of the company are to be liable for its

debts and obligations under section 33-44-303(c). If one or more members are so liable

specify which members, and for which debts, obligations or liabilities such members are

liable in their capacity as members.

€281 301440 X3d34

EECL-LLG--EP8

Zr:80 600Z/6C/50



Equinox Consulting LLC
Name of Limlited Liablity Company

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for
filing by the Secretary of State. Specify any delayed effective date and time:

9. Set forth any other provisions not inconsistent with law which the organizers determine to include,
including any provisions that are required or are permitted to be set forth in the limited liability
company operating agreement,

10. Signature of each organizer

LegalZoom.coptInc. / ) A

By: Armine 'be-v;{yény n, Asslstart

1. File two coplas of this form, the original and either & duplicate ariginal or a conformed copy.

2, If space on this form is not sufficient, please attach additional sheets cantaining a reference to the appropriate paragraph
In this form, or prepare this using a computer disk which will allow for expanslon of the space on the form.

3 This form must be accompanied by the filing fee of $110.00 payable to the Secretary of State.

Returnto: Secrelary of State
P.O. Box 11350
Columbia, SC 29211

4, The first annual report for a Limited Liability Company must be deliverad to the Secratary of State between January firsl
ant April first of the calendar year after which the Limited Liability Company was organlzed or the foreign company was
first authorized to transact buslnass In South Carolina. Subsequent annual reports must be delivered to the Secretary of
State no later than three and one-half months after the end of the limited liability company’s laxable year.

NOTE

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS

CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
(MARKBOS) _{.3;01$2581|0RE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT

LLC-ARTICLES OF ORGANIZATION.dog Form Revised by South Carolina
Secrelary of Slate, January 2000

€8 3ovd €est 301440 X3d3d EECL-LLS--EV8 Zp:i80 689C/62/50



EXHIBIT C CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant Dowme %w& -

For the transportation of passengers as follows:

Area to be served: __ Charferso 4 Bec k! ey Aud Qoyc bester
dmu fres
Number of passengers: 4

Fares : Mdaergt=—tcha. £ 700 Moy dacian

Date S/28/02 /Clwé /4«0__
By

Co- ptwrer
Title

Rev.10/03

3
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EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT
MODEL & WEIGHT CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *
2002 frovd Orowin Yietbovin  DFAFP 7/ w2 Xis/y9y  3Boro 5

* Seats if passenger carrier.

(/]

(Applicant)

Date: J'//?/é 7

(Applicant’s Representative)

(Title)



NICO-Rate for South Carolina Columbia Insurance Company

Account Summary For Donnie Rowe RAPID REPLY

Quote # 292847 Coverage Limi Premium ($§)
Status:  Pending Liability 25,000/50,000/25,000 4582
UM - BIPD 25,000/50,000/25,000 548
Originally Quoled:  §/18/2000 3:33 PM EDT UIM - BIPD N/A N/A
Quote Printsd:  S/1&/2009 338 PM EDT Medical Payments N/A N/A
Physical Damage See Specific Unit N/A

Quoted By: Anthony Garwood
GEICO insurance Agency, Inc.
One GEICO Boulevard
Fredericksburg, VA 22412

Total [ $5,130.00 ]I

Revision: 71SC2009R01

Vehicle information NICO-Rate Version: 8.1.1.50
Unit Liability UM UIM Med Pay Phys Dam Cargo/ AllLessor Unit Sub Total
In-Tow
1 2002 FORD CROWN 4582 548 NA NA N/A N/A N/A 5,130
VICTORIA

Radius: Up to 25 Miles

7y National
Indemnity
Company
Since 1940 ——




AN

RAPID REPLY

\»

NICO-Rate for South Carolina
Columbia Insurance Company

N

National
Indemnity
Company

Since 1940 ———

Applicant: Donnie Rowe Vehicle # 1
Originally Quoted:  5/18/2009 3:33 PM EDT
Quote #: 292847 Quote Printed:  18/2009 3:39 PM EDT
Description: 02 FORD CROWN VICTORIA, OTHER -
Class: 704 - Single Unit Taxis without a fare box
Entity Type:  Individual
New/Renew: New Business Use: Commercial
Type: Sedan AlLessor: No
Size: 5 Seats Airbag: Yes
Zipcode: 29464 (T - 60) Antilock Brakes: Yes Mid-Term: No
Radius: Up to 25 Miles Power Units: 1 Trailers: (4]
Fillings: None Interstate: No
Coverage Limit ($) Premium ($) Physical Damage
Liability 25,000/50,000/25,000 4,582 Stated Amount: N/A
UM - BI&PD 25,000/50,000/25,000 548 Deductible: N/A
UIM - BI&PD N/A N/A
Medical Payments N/A N/A In-Tow
SpecP & C N/A -
AV Equipment N/A N/A Limit: N/A
In-Tow N/A Deductible: N/A
Al/Lessor N/A Cargo
Cargo N/A
Vehicie Sub Total $5,130 Limit NA
NICO-Rate 8 Version:  8.1.1.50 Revision: 71SC2009R01.0
i 0.9000 j i
Liability Base Rate 5,681 Driver Factor Primary Use Public
CoFactor  0.9025 Loss Free Credit  0.00% For Profit Yes
ILF  0.9930 Applied to Liab No Disability Eq. No
Applied to PDam No Type Taxi
UM Base Rate 5,681 .
CoFactor  0.0977 Experience Rating ~ 0.00% Num. of Taxis 1
ILF 0.9870 Schedule Rating ~ 0.00% Owner/Operator Yes
Driver Surcharge 0.00% Num. of Dri 1
UM Base Rate N/A Liability 0.00% Fare Box No
Co Factor N/A Excess Liability 0.00%
ILF NA um 0.00%
UM 0.00%
Medical Base Rate N/A Medical Payments 0.00%
Payments Co Factor N/A Physical Damage  0.00%
IiLF N/A In-Tow 0.00%
Cargo 0.00%
Percentage
SpecP&C N/A All Coverages 0.00%
Co Factor N/A
Combined 0.00% ]
Coverage Credit For Coding Purposes Only
Liability (80,20) 3,666 916 09930 0.9930
XS Liability (100) 0 1.0000 0.9930
Spec/Coll (25/75) o (]

Quoted By: Anthony Garwood




Driver Information for Donnie Rowe

NICO-Rate for South Carolina
Columbia Insurance Company

Policy Driver Rating Factor: 0.9000

Quote # 292847 Revision: 71SC2009R01
Date of License Years Total Points Age Driver  Mid-
Driver Birth Class Exp. Points Factor Factor Factor term

Unit

1 Donnie n. Rowe 8/26/1968 All Other 2+ 0 1.0000 0.9000 0.9000



EXHIBIT FWA

Name; /aum‘e lé'wf-'—
Address: 3Y2S™ Aftley s7. Must Hleasant S L7
Telephone No, 5Y3- 28Y 513/ FaxNo. SY3-28Y-8§/#3

U.S.D.0.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.0.T.?

Yes No_ «~ _ Pending (Submit when received)

(If “yes”, indicate rating and provide copy) ~ Satisfactory
Conditional
Unsatisfactory

2. Have any of Applicant’s drivers or vehicles been places “out of service” by Transport
Police safety officers in the past twelve (12) months?

Yes No v

3. Are there currently any outstanding judgment (s) against Applicant?

Yes No_ v~
(If “yes”, indicate nature of judgment(s).

4. *  Is Applicant familiar with all statutes and regulations, including safety regulations,
governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes / No

5. Is the Applicant aware of the Commission’s insurance requirements and the insurance
premium costs associated therewith?

Yes l/ No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At
the disoretion of the Commission, a copy of current insur policies may be required. Do not
provide copy of insurance policies unless requested.)

(S Se

(Applicant’s Signature)
= SD *
“ ..:-_' M L2200 ?

2 e, - (e Public)
Cophisiion Expirigh—_<" - (5:/ / 7// X0/7

98 3dBvd €¢st 301440 X3d3d EECL-LLG--EPB Zp:88 6882/62/S@



